_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63<050167
PAR ENT OF PUBLIC HEA H AND WELFA
ReQisrrutioI:TDi:rricl No. - R 3/ 7 Pri ion District No. _:_ ‘55_(/_Raqi|rrur'l No.‘_iiz-#“_ STATE FILE NUMBER

DO NOT WRITE AMENDED = AN O  don _
ON THIS STUB EHEDAN-3—1964—
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Insrirutlon® Residence before

a. COUNTY sS7, LO ols o STATE ) b conty ST/ gl S dmission)

b, CITY {If outside corporate limits, givovdSHlP only) Length of stay in 1b c. CITY Inside Limite

16WN C’AAW- TOWN ?oc/r”/&.L Yo ¥ no O

€. ng.épt;lrﬂEogF {1f NOT in b MbW LPinside Limits d. .E[;EE!EEISS (Of e, give location) Reside on Farm
INSTITUTION ’ Yes Mu: 0 5/5 GL /0 Yes O No

3. NAME OF DECEASED Firat Middle Last 4. DATE Mamh Day Year

{Typa or print} F
HtﬁAm P Brosme viam  Vee, 2 [ 963

5. SEX &, CD DR OR RACE 7. Married |]/ Nevar Married [ DATE OF BIRTH | ¥- AGZInr birthday) | IF UNDER )} YEAR IF UNDER 24 HR

M Cors | "D e O DT/, et | Oers [ Hors | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUST IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most of workizlife, even If retirad)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE-
Ay Coos £2LA BuRNES ([ T0s /52000 &

15. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY NO. 17 g INFORMANT Address
(Yes, no, or unknown}] {If yes, give war or dates of serv
& Mo M
CAUSE Of DEATH {Enter only one cavse per ling ror oo ora o : ) 23 INTERVAL BETWEEN
DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if sny, DUE 70 (b) l @WM
7

which gave rise to
above cause (a),
atating the under-
lying cause last. DUE TO (<}

PART 1. OGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui mot relsted to the terminal PART (i, If decossed wes female was
disease ¢condition given in PART | (a} there a pregnancy in last 90 days.

. [ O Yes | 0O Ne | O Unknown
»
. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 200 DESCRIBE HGW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of flem 18
a a

RMED?
YES NO OO . '

Zoc. TIME OF  Houl  Manth, Day, Year |
INIURY  a.m.
p.m,

204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireer, office bldg., efc.)
NOT WHILE AT WORK O .

21. | sttended the deceased from I'J- ")'I "_6 ] e, 1.2 _Mis_and last saw :::1 alive on__Lal:A_L-‘_B—

’ 1 77 .
Dgal‘h oceurred at s "—Im_m on the date slated above, and to the best of my knowledge, from the causes stated.

ATURE - (Degrea or fitle) 22b. ADDRESS 22c. DATE J
t& M/{ /J%I’\ _h D éd’( 3 /?reﬁfll’a ) /‘2‘
. TERY
DRESS 5. D E RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE g
L 762 Nehod Founfly 7%
G

{Licensed Embalmer’s Srtatement on Reverse Side)
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Rev. 4/59
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

B AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICEQEED EMBALMER

'il b

| hereby certify that the body whose name is recorded: on the reverse side of this certificate was embalmed by me,

or by -l‘ S dent Ernbalrne

working under my personal supervision. . l
Ty 7 - Za

Student

Signature of Student Embalmer
Licensed Embalmer_No. o~
- -
. P.K ,-- 333 _.4?4.;.{/’
: L i _ ) \ABOCE <
Note: The above MUST BE SIGNED BY THE LICENSEDLEMBALMER in his O ANDWRITING¥ (Faillure to comply
with the above constitutes grounds for revocation of license). N |
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above :

.u‘




